2007 LIMITED LIABILITY COMPANY FCEL

SECRETARY GF STATE
REINSTATEMENT TALLAHASSEE, FLORIOA

DOCUMENT # L0O5000067316 ]

1. Entity Nama - |

RICKY BURNETTE SUB CONTRACTOR LLC 07 JUN-6 AHIO

Principal Place of Business Mailing Address

4669 COASTAL HWY 4669 COASTAL HWY

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

R SRR U
Suite, Apt. #, etc. Suita, Apt. #, elc. 06062007 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEI Number Applied For

Not Applicable
Zip Cauntry Zip Country 5. Carlificate ot Status Desired (] Eese g?qﬁf:;ﬂo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNETTE, RICKY

4669 COASTAL HWY Street Address (P.Q. Box Numbar is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed o phinted narme of regustered agent and Lt o apphcable (NOTE: Registered Apent ilgnaturs required whan melnstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete T [ Changs [ Addition
NAME BURNETTE, RICKY NAME
STREET ADDRESS | 4669 COASTAL HWY STREET ADTRESS
CITY-5T-217 CRAWFORDVILLE, FL 32327 CITY-ST-2P
TILE O Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-ST-2Ip
— O Dt e TOO1O397 1 S8p D
A6 R =l [N e b
ol o 06/06/07--01014--103  #%100. 00
CITY-S1-2IP CITY-57-2IP
THLE o e O Change [ Addition
NAME ; NAME
STREET mumsﬁ STREET ADORESS
CITY-8T-2P L CITY-ST-2IP
TITLE TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-20P
TIME 3 Delsie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P

11. I hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am a managing memkber or manager of the
limited liability company of the receiver or trustee empowerad 10 axecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: AWMLY Qanf a8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylame Phone ¥




